
             YOUTH Volunteer Application 
OF BURLINGTON                    Boys and Girls Club 

                 62 Oak Street Burlington, VT 05401 

                P: (802) 864-5263 F: (802)864-6827 
 

 

Date__________________ 

 

Name____________________________________________     Date of Birth__________________ 

Street_________________________________ Town_______________ Zip Code______________ 

Home Phone _________________________________ Email_______________________________ 

Volunteer Program Area Desired: 

� Fundraising    � Athletics   � Technology 

� Administrative Support  � Art    � Summer Camp-elementary 

� Buildings and Grounds  � Education/Homework  � Summer Camp-middle school  
 

Briefly describe why you want to volunteer and what type of position would be the most enjoyable? 

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Describe the skills and / or experience you have that would help you succeed as a Club volunteer. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Have you ever volunteered before?   � Yes  � No   

If yes, where and in what capacity______________________________________________________________ 

Are you volunteering to complete a community service requirement?  � Yes (# hour’s required______) � No 

If yes, for:  � School  � Court-ordered  � Other __________________ 
If Court-ordered, please include the name and phone # of your Probation Officer:_________________________________ 

 

Are you able to commit to volunteering a minimum of 2 hours a week for 3 months?   � Yes    � No   

What is your preferred volunteer schedule? :_____________________________________________________ 
Please indicate which days and time periods you are available to volunteer: 

�Monday �Tuesday �Wednesday �Thursday �Friday �Saturday 
Morning______ Morning______ Morning______ Morning______ Morning______ Morning______ 

Afternoon_____ Afternoon_____ Afternoon_____ Afternoon_____ Afternoon_____ Afternoon_____ 

Evening_______  Evening_______  Evening_______  Evening_______  Evening_______  Evening_______  
 

Additional Comments:_______________________________________________________________________ 

Have you ever been convicted of a felony?  YES / NO  if yes, explain _________________________________ 

 

I understand that no verbal promises or guarantees relating to volunteer work are binding upon the Club and 

that, if accepted I will be a volunteer “at will” and may be discharged any time for any reason.  I also 

understand that I will have an interview, read the volunteer handbook with my parent/guardian, and training 

before I can volunteer. 

 

Applicant’s Signature_____________________________________  Date _______________________ 
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